
 
 
 

BOULDER COUNTY LEGAL SERVICES  
EVALUATION SURVEY  

FOR REFERRAL AGENCIES 
 
 
Please help us improve Boulder County Legal Services by answering the following 
questions.  We are interested in your honest opinions, whether they are positive or 
negative.  Please mail your completed questionnaire as soon as possible in the enclosed 
stamped, self-addressed envelope.   Thank you very much. 
 

Today's Date: _____/_____/____ 
1. With what agency are you associated?  
 

 __________________________________________ 
 
2. Which City?     3.Position of person answering 
survey: 

 Boulder      Board Member     
 Broomfield      Community Outreach Coordinator 
 Lafayette      Executive Director 
 Longmont      Receptionist  
 Louisville      Volunteer 
 Lyons      Volunteer Coordinator 
 Mountains      Other staff _____________________ 
 Other _______________________  Other _________________________ 

 
4. Approximately how many cases has your agency referred to Boulder County Legal 
Services in the LAST 12 MONTHS? 
 
     5 or fewer cases    6-15 cases     16-25 cases     25 to 50 cases     50 + 
 
 5. How much do you agree or disagree with the following statement? 
“Boulder County Legal Services provides our clients with professional legal assistance 
that they could not afford otherwise.” 
 

  I strongly agree        I somewhat agree      I somewhat disagree 
  I strongly disagree     I don’t know 

 
 



6. In general, how much difference has professional legal assistance made in resolving 
the legal problems of the clients you have referred to Boulder County Legal Services? 
 

 quite a bit   Comments:______________________________________ 
 a little bit   ________________________________________________ 
 not at all   ________________________________________________ 
 don’t know/not sure ________________________________________________ 

 
 
7.  What was the most helpful thing about Boulder County Legal Services?   
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
8. In what ways(s) could Boulder County Legal Services be more helpful to you or your 
clients? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
8.  Do you plan to refer clients to Boulder County Legal Services in the future?  
 

 yes, definitely    yes, probably   no, probably not    no, definitely not 
 
 
9.  Would you like Boulder County Legal Services to provide an in-service training  to 
your agency about the services we provide? 
 

 no 
 yes    

 
 If yes, please provide contact information: 
 
Name:______________________________________________________________ 
Agency:_____________________________________________________________ 
Address:_____________________________________________________________ 
Phone #:_____________________________________________________________ 
 
 
❖  Thank you for your responses ❖         
Please return to: 
 BCLS, 1790 30th St. Suite 301, Boulder, CO.  80301                   
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